Heolth ' THE DAVISION OF HEALTH OF MISSOURI| 59_,0_!-1 9*?0

. Wclfu’n PR STANDARD CER“H(ATE OF D!ATH S.TATE FILE NUMBER
Publi
S:nll:- 1q qq_ogisfmlior! District No.s__xz_a -------------- Primary R‘?i'""ﬁ_"[‘ Di“'i‘_:_'_r‘ia‘g"z%'-"""-'—~—--- R"i"““"_"l‘_‘_’;--.é:;......“..,,..__
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. If institution: Residence befo
300 a. COUNTY Seott o STATE  Miggouri b COUNTY New on)
1-57 @ b. ch (IT outside corporate limits, give TOWNSHIP only) | Inside Limits c. C:JTRY 'REY Inside Limits
TO\%N Sikeston Yos [] No[] TOWN Matthews o Yes[] NofX
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iTREET {lf outside, give lacation) Reside on Farm
e o Moe Delta Comm. Ho Days DORESS  Route #1 Yes [] Ne[]
3. :lTAME OF PE)CEASED First Middle Last 4, DS;E Month Day Yeoor
ype or print
PEARL LEOA McROY DEATR 3 20 1959
| 5 SEX I 6. COLOR OR RACE( 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE EI,:J.;:;; ;:INI:EQII;YEAR I::::DER 24 I:'Rs.
;. emale Wwoite wooveo@ 2, ovorceo[d|May 24, 1896 £» CHED "
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| ml o ., By e fal L
E ;ISLI{ 1 wquingllf an il retired) lNDUSTRI_____ ROCprI't s Indo q J
- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»i}liam Holden Sarah kilen McCulough
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Addross
(Yo mo. o el 1 yeu, sive wror detensfwmics) | 93 _2¢ _14390|Mrs, Lorene Higgerson, New Madrid, ¥o

18. CAUSE OF DEATH (Enter only one cuuu per line for {a} {b), ond (:) ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B (ﬁ[’ 5 &SE 3ND DEATH
IMMEDIATE CAUSE (a) rmna yea regs : f/‘ 74)’-'5

Condlvians, if any, } DUE TO (b}

which gave rise to
cbove cawvse f{a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing th nd
z Iyimg covas lasn J DUE TO fe) 170 X
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART | (a) 19. WAS AUTOPSY
2 s PERFORMED?
21 YES[] NOX) 2.
- 2| 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
: <6 o o o
S 5[ 20e. TIME OF Hour  Month, Doy, Yeor
3 = INJURY  a.n
E % p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;v WHILE AT~ NOT WHILE O form, wctory, straet, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased 3 = 17 - 6-_4 ) 3'—,10 -j'? and lost saw :‘.;' alive on 3 -Ja "'J-q
H Death occurred at - /6( . m on the date stated above; and to the best of my knowledge, from the causes stated.
o 5 z 22b. ADDRESS 22c. DATE SIGNED
o
z Sikeston, Mo, 3=2/-5" ?

23a. BURIAL, CREMATION,
EMOVAL {Spacify)

fEUzERAL DIRECTOR

23c- NAME OF c'susrswsunonr 23, Lfﬂoz (Ciry, ’2- %sz)
ADDRESS M [zs DATEZD. BY LOCAL RE 25. REGISTRAR'S ucunﬁn: ; 2 :

{Licensed Embalmer's Statement on Raverss Side)




A7 7 crwmmw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY o i et e e st s e e .; Student Embalmer No. ......cccoeveiinane

working under my personal supervision. ’ ‘

Student ...t i AR ACCA Sty SRR % SOPRIID b core bl et 2y
Signature of Student Embalmer

Licensed Embglmer Nd....£..5...0 ...
P. O. Addrejlww
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




